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o COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: R+ C Cote

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Cls7000 [HA578.75 C1$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status i
ADDITIONAL COPY REQUIRED

FROM: ROQQV"\O Ortin Sy

Name (Printed or typed)

A3 [[1enedy Drivy

¥ Address !

k\,.s.hmmq FL 34159
City, State & Zip

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2006

ROBERTO ORTIZ JR
937 PICARDY DR.
KISSIMMEE, FL 34759

SUBJECT: R + C CORP
Ref. Number: W06000029808

We have received your document for.R .+ C CORP and your check(s) totaling......

$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year- from. the date of administrative dissolution/revocation unless the

dissolved/revoked entity provides the Department of State with an affidavit-or - - -~ - -

letter stating that they have no intention of reinstating, therefore releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Piease return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis
Document Specialist Letter Number: 606 A00043369
New Filing Section ' '

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




ARTICLES OT' INCORPORATION = iLED
_.Tn zothpliance with Chapter 607 and/or Chapter 621, F.S. (Profit) .07
06 Ju 13 o 2

ARTICLEL  NAME
The name ofghe corporation shali be: SECRETAR Y,m e 3 %

R EC Auto Secvice Loy TALLAIRS

ARTICIE NI . PRINCIPAL OFFICE
The principal place of husinese/mailing address is:

Q=7 S OBt Sude QS
Oy AL BIRAN

The purpose for which the corporation is organized is:

Promt
ARTICLEIV _ BHARES
The number of shares of stock 1s:

{O
ARTICLE V___INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

RoRgrto Ortin I — PN;.OQ‘V}

q 3™ ?\c’ ﬂ—fh%-gr—«gfw{ : : e i e

Koss.mmes Pt 3454

ARTICLE VI RRGIGTERED AGENT

The naye gnd Florida street address (P.O. Box NOT uacceptable) of the registered agent is:
RoQests ortin JI-
31 PeAardy Deive

Kiss imme 13594

The pame and gddress of the Invorporator {s;
Ruberte Ortin 3+
qaj Plf.ﬂrow Dflu{
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Having been named ay tvgmaud ayem m aceept servive of process Jor the above stated corporation ar the place designated in this

wt(ﬂcau 1 am apnilic wﬂmmm & regiviered agent and agree to act in this capacity
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